MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH H563-047246

- DEPARTMENT OF PUBLl: -HEA-LTI"l -‘l-ND WELFAR:{’ ) - ) o 3008 ?
Dn?d':"l-lylrsvs"lr‘l';: AMENDED W""'“‘"LD'“"" No-f{-;ip€?-§hﬁ1 -—__Primary Regitrration Digtrict No, __» Y Y O pegistara No. .. = © 1T _______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY Callaway ' ». STATE Mis3ourib. couny Boone admiulon)
b. Cé'l;f {If outside cc;::l':]a-m limits, give TOWNSHIP only) Length of stay in 1b e, C(I)LY Col bia
TOWN ton 3 mont TOWN umbl

Yeaﬁ No [
c. l;l..lol.é.P?{'AATEo(gli‘(lf NOT in hospital, give location) Inside Limits d:[l;g%légs {If cutside, giva location} Reside on Farm

wstutiony State Hospital No, 1 YesT) No[d 910 Sandifer Yes[J No K

STATE FILE NUMBER

V5 300
Rev. 4/5%

insida Limits

s
j i
20/ 0%
3 3. NAME OF ‘DECEASED First Middle Last d, DATE Q Month Day Yeaar

(Type or print) . .
William Brooks Bradley DEATH { ? (963
5. SEX 6. COLOR OR RACE 7. Married [J  Never Married [J |8, DATE OF BIRTH | ?- AGE (last birthday} | IF UNDER | YEAR  IF UNDER 24 HR
Male ihite wammas  oveed 0 [1-30-1885 | 78 pente] Do [ Hewni ]
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNIRY

during most of working life, even if retired) ame . . -
printer - retired sam Missouri U,S.A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
Terry Bradley Zerilda Jackson wila BRradley(dec ).
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO 17. INFORMANT Address

{Yes, no,ﬁl’olﬁgnwn) (If yus, give war or dates of State Hospltal No. 1 Fulton, ¥o.

DATE AMENDED

4

18. CAUSE OF DEATH (Enier only one cause pe: - INTERVAL BETWEEN
PART |. DEATH WAS CALISED BY: @Q' ONSET AND DEATH

IMMEDIATE CAUSE (o)

DOCUMENT

Conditions, if any, DUE TO (b)

which gave rise to

above cause dt')- W

atating the under-

Iying~ cousa last. | - DUE TO () A

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, 1f deceased was femala was
disease tondilion given in PART | there a pregnency in last 90 dayr.

l[:] Yes l O Ne I O Unknown

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
m| O

PERFORMED?
vesOl No @’

20c. TIME OF Hou Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY CCCURRED 20w, PLACE OF INJURY (e.g., in or sbout heme, | 20f, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factory, sreat, office bldg., etc.)
NOT WHILE AT WORK []

Fatanendgqhnla;tce'n;léd Mg)m'__? 9-3-1963 to Ia-' 4 q"" G 3

b __m on the date stated above, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death otcurred ul

e (Degpye £ title) 27h. ADDRESS 22 DATE SIGNED
i ?M R \M%’L) Fulton, Missouri 12719}‘

Z3n. BURIAL, CREMATION, | 23b. DATE 23 NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} [S1ate)

nefglavr‘:i(;mm 12/23 /19621 Memorisal Park ' Columbia, Missourl

m‘ﬁﬁw ,ADDRE 25, DATE RECD. BY LOCAL REG. | 26. REGISTRAR u;m::?
Lyman Sorinkle Columbia, Mo, %-43~ /96 3 /‘/'3 ZAM:{%: JMAM_A_

{Licensed Embaimer's Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recordéd on the reverse side of this certificate was embalmed by me, -

‘-‘_or by Student Embalmer No.___

working under my personal supervision. - ' m C{ e(
Student . ' ' Signe

Signature of Studant Embalmer

‘ o Licensed Embalmer NOE/O ?

Note: The above MUST BE SIGNED -BY THE LICENSED EMBALMER in h|s OWN HANDWRITING (Fallure to. comply
with the above constitutes grounds for revocation of licénse).. ~ .

if embalmed by a STUDENT he also shall sign in ‘his OWN handwrmng

If this body is not .embalmed fact should be so stated above.




